
FCC Fonn SSS 
November 2014 

Annual Lifcllne Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMS 

3060-08 19 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Ann11ally) 

220378 
Study Area Code (SAC) 
(An Eligible Tclt!communications Carrier (ETC) m11s1 pro1•/dc n certification fonn for e11cl1 SAC through which it pro1•ida.r Ufelinc scn•icc ). 

Georgia 

State 

Planters Telephone Cooperative 

OBA. Marketing or Other Branding Name 
(I/same as ETC name, //st "NIA" Do not len1'1! blank) 

Does the reporting company have affiliated ETCs? 

Planters Rural Telephone Cooperative Inc 

ETC Name 

N/A 

Holding Company Name 
(if same as ETC name, lls r "NIA " Do 1101 fcm·c b/011k) 

Yes D No [XJ 

Pro1·ide a list of all ETC.r that ore affifiated 11'/th the rcporti11g ETC. using page 4 and additional sheets if necessary Affiliation shall be 
determined in accordance with Section J(l) of the Communications Act That Section defines "t1ffiliate" as "a per.son that (directly or indirectly) 
Oll'ns or controls, is oll'ned or controlled by. or is under common 011 m!rship or control ll'ith, anotlrer person "4 7 USC § I J3(1) Sec also 4 7 
C. F R. f 76./WO. 

Affiliated ETC's SAC Affiliated ETC's Nome 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for fi nance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification Afl ETCs 11111s1 complete thu section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

1 am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed 
above. 

Initial 21.... 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a :.cro. 

A 8 c D E•(A - 8 - C - D) 

N11mber or subscdbcn Number or llll(?S Number ofsubscribers claimed on the N•mbcr of subscribers Number of 
claimed on Febraary claimed 011 February February FCC Form497 thot we.re dt-cnroJled prior lo subscrlbcn ETC 15 
FCC Form497 of FCC Form 497 of !.!!illllllI carolled In the current Form rccertifiClltlon attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by rit•er the ETC, a 
rccertirylng ror 

calendar ye11r state administrator, 
calcndllr year access to an elliibllity current Form SSS 

(Ftbruatr dara mamh) 
provided lo tVlrdlnc (Th~ subscrilH'n did""' hare L/ftflM database, or by USAC calendar yenr 
resellers st~lct prlar to J1111ut1t)' I of the currt.nt 555 

azfendar )'Car.) 

108 0 7 0 101 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly lo 
recertify eligibility 
through onestntion 

101 

K 

Number of 
subsrrlbcrs wbosc 
ellglblllty was 
reviewed by state 
administrator, 
ETC access to cllglblllty 
dotabase, or by USAC 

0 

Certification: 

G H"' (F-C) l J •(H+I) 

Number of Number of non- Number or subscribers Number ofs•bS('ribers ire-
subscrlbcn responding 
rcspoadin1 to ETC subscribers con tart 

75 26 

L 

Nurmeror 
subscrlbcn dM?nrollrd or 
scbednlcd to be dc--enrolled as 
a result offindlng of 
lnellglblllty by stnlc 
administrator, ETC access to 
eUglblUty databosc, or USAC 

0 

responding that they arc enrolled or scheduled lo be 
110 longer cllglblc dt-enrollcd m a result or 

non-response or response or 
(Tiils shoufi be • s11bser of Bl11ck IDCllglblllty from ETC 
G.J recertification attempt 

0 26 

Note: If any subscriber ••·a.r re1•iewed by an ETC accessing a stare database or 
by a state administrator and s11bscq11en1/y contucJt•d directly by tire ETC in a11 
al/empt to recertify eligtbiliry. those subscribers should be listed in Blocks F 
through J as appropriate and flot in Blocks Kand l . As a result. all s11bscribcrs 
suhjecl lo recertification who were 1101 de-enrolled prior to the rccertificarion 
a/tempt m1ist be aC"co11n1cd for in Block For Block K. 

The tntaf of Block F and Block K s/1ould equal tlte nmnber reported i11 Black 
E. 

Based on the data entered <1bo1•e, initial the certijication(s) below that apply. Both Certijicatloo ti and B may apply depending on the recertification 
procedures in place for the SAC reporting 011 this fonn. If Certification C applies, 11cither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, lo the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I om an officer of the company named above. I am authoriz.ed lo make this c.ertification for the SAC listed 
above. C-./J/J 
Initial -lJ....:L_ 

AND/OR 

B.) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(Lisi da tabase or nqme ofadmtnis1ra1ar hergl . Results are provided in the chart above in 
Blocks K through L. I am an officer of lhe company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. J am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Section 3: De-enroll Percentage 
Using tlie data entered in Seclion Z. complete the chart below to find the percentage of subscribers dc-c11rolledfor this ETC 

M •<F+Kl N • (J+Ll 0 • ffN+1\1) • 100) 

Number or subscribers tb11t tbc Number or Pcrccntngc or subscribers 
ETC attempted to recertify dlrrcd)• subscribers d"" de-enrolled or sdscdul11d to 
2! through 11 st11t11 administrator, 11nrollcd or scheduled be di!-cnrolled as o result or 
ETC occtss to 11 state database, or to be de. enrolled a1 a lncHglblllty or non-response 
byUSAC result or non-response 

(Tills sf1011Jd ~ua/ the n11111ber or lncllgllrillty 

reported in Block E) 

101 26 25.75% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check·i>o.t; pn:-paid ETCs must complete all of Section 4. Pre-paid ETCs genemlly c/o not assess or co/feet a 
monthf>•fte from their Lifeline sub.rcnbers ETCs tha1 only assess a fee but do 11ot collect such fees are pre-paid ETCs nnd mu.rt complete 1l1e 
chart be/01,. 

Is the ETC Pre-Paid? Yes D No IX] 
If Yes, record the number of subscribers de-enrolled for non-usage by momh In Block Q be/on 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 

February 

March 
April 
May 

June 
July 

AutrnSt 

Seolember 
October 

November 

December 

Total Subscribers 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

s~cz?£L 
Signature of Officer 
sdmilner@planters.net 
Email Address of Officer 

Lee Moore 
Person Completing This Ccrtific11lion Fonn 

Stephen Milner, CEO/GM 
Printed Name and Title ofOffijCJ 

/d . J/- ,;l2/Y 
Date 
912-857-4411 

Contact Phone Number 

3 



Cl) 
)> 
(') 

I 

z 
I» 
3 
~ 

! 

' 


